Post-myocardial infarction VSR is a serious disease. Even if treated with surgery or percutaneous intervention, it is still associated with high mortality. Previously, VSR was percutaneously closed using double-umbrella devices (2), which were not effective for multi-holes VSR. This is the first time we have explored the feasibly of transcatheter closure of apical VSR using a Parachute device (the schematic diagram is given in Figure 4 ). Because 
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FIGURE 3 Echocardiography After the Procedure
The Amplatzer occluder intruded into the Parachute device, causing incomplete apposition of the device and a blood flow run into the partitioned apical cavity from the left ventricular chamber. Abbreviations as in Figure 1 . Closure of VSR Using Parachute F E B R U A R Y 2 0 1 5 : 3 6 9 -7 1
